ABSTRACT
INTRODUCTION
The presence of personality disorder impacts the course and outcome of psychiatric and non-psychiatric disorders (1) and may impair the disordered patient's ability to receive care (2) . The identification of prevalence rates of personality disorder generally, and specifically in clinical populations, would provide evidence to support the need for routine screening to be done for personality disorders in these clinical populations. Epidemiological studies and national population surveys done in the United States of America, Canada, New Zealand and Europe have indicated prevalence rates of personality disorder between 13 and 15% (3) (4) (5) .
Currently, there are no prevalence rates of personality disorder in Jamaica. This series of studies attempts to identify the prevalence of personality disorder in a cohort of psychiatric in-patients (6) and the population prevalence of personality disorder (7) . The present study attempts to determine the prevalence rate of personality disorder in an inpatient medical population without a concomitant psychiatric disorder.
SUBJECTS AND METHODS
A total of 100 patients between the ages of 18 and 81 years were recruited from the general medical wards of the University Hospital of the West Indies (UHWI). Patients on the medical ward who had a previous psychiatric diagnosis were excluded from the study. Those patients who could not understand the questions or those who were unable to give an account of their "usual self" were also excluded from the study.
Diagnostic measures Jamaica Personality Disorder Inventory (JPDI):
The JPDI is a 38-item interviewer administered questionnaire that was developed by The University of the West Indies, Section of Psychiatry, as a screening tool to identify the probability of being diagnosed with a personality disorder. Taking approximately 30 minutes for administration, the JPDI is intended to be linguistically simple and relevant to the reconceptualization of personality disorder. The JPDI has demonstrated reliability, and criterion-related and discriminant validity (8) .
International Personality Disorder Examination Screening questionnaire (IPDE-S): This is a 77-item self-report instrument that detects the presence or absence of a personality disorder (9) . The IPDE was validated for use in the Jamaican population in 2004 (10) .
Clinical interviews:
The clinical interview served as the gold standard for the diagnosis of personality disorder. One-onone interviews with the patients were done by a qualified psychiatrist and included questions about the patient's childhood, school and work history, past and present interpersonal relationships, impulse control, reality testing and affect. A checklist of the Diagnostic and Statistical Manual of Mental Disorders, fourth edition, text revision (DSM IV-TR) criteria for the diagnosis of personality disorder was administered at the end of each interview.
A member of the clinical team, either a senior psychiatry resident or a senior clinical psychology student, administered the JPDI and the IPDE-S. On the same day, a consultant psychiatrist who was blind to the results of the previous instruments conducted a clinical interview based on the DSM IV-TR (11) guidelines to assess the patient for the presence of a personality disorder. These three tools were employed to provide greater accuracy in the assessment of personality disorder in the Jamaican patients.
Statistical analysis
The Statistical Package for the Social Sciences (SPSS) version 17.0 was used for all statistical analysis. Spearman's rho correlations were done to eliminate chance attributions between the three instruments. Chi-squared analysis was used to assess the differences in the prevalence rates of patients seen within a range of sociodemographic characteristics.
RESULTS
A spearman's rho correlation was done to determine the relationship between the three instruments used to diagnose personality disorder in the study population. The consultants' opinion, which is the gold standard, correlated moderately with the JPDI (r = 0.598, p < 0.001) and had a weak correlation with the IPDE-S (r = 0.348, p < 0.001).
Conclusiones: La prevalencia de los trastornos de la personalidad, evaluada por el inventario JPDI y el tamizaje del IPDE-S, así como por los instrumentos DSM IV-TR de los consultores en Jamaica, es significativamente mayor que la tasa de prevalencia en los estudios de otros países.
The JPDI and the IPDE-S had a moderate correlation (r = 0.432, p < 0.001). The IPDE screening tool found 44 (22%) patients not having a diagnosis of personality disorder and of these patients the JPDI only diagnosed one person as having a personality disorder and the consultant's assessment, two persons.
The prevalence of personality disorder in the entire sample ranged from 21% to 70% depending on the assessment method used (see Table 1 ). The prevalence rate of contingency coefficient of determination for the bivariate test was 0.925 for JPDI and for the consultant's opinion it was 0.946; this was strong by Cohen's scale of strength whereas 0.158 for the IPDE was weak (Table 4) .
Martin et al personality disorder for the entire population detected by the JPDI was similar to those identified by the consultant's DSM IV-TR assessment, whereas the IPDE identified a higher prevalence rate. However, the rate identified by the JPDI and the consultant's DSM IV-TR assessment was significantly higher (p < 0.05) than those detected internationally in similar populations using tradi-tional assessment tools (Table  2 ). 
Demographics
These participants were between the ages of 18 and 81 years with a mean age of 37.11 years and standard deviation of 12.06 years. Age was divided into three age groups 18-30, 31-40 and 41 years and over (Table 3) . There was no significant difference for age in the prevalence of personality disorder by all three tools. The The distribution of gender on the medical ward was 61 (61%) males and 39 (39%) females. There was no significant difference for gender in the prevalence of personality disorder by all three tools. However, the contingency coefficient of determination for the bivariate test was weak for all tools; JPDI was 0.073, consultant's opinion was 0.270 and 0.140 for the IPDE (Table 5 ).
DISCUSSION
The current study found a rate of 21% to 70% of personality disorder in the patients of the general medical wards using the consultant's DSM IV-TR opinion, the JPDI and the IPDE-S. Specifically, the rate was highest among patients diagnosed by the IPDE-S (70%) and lowest by the consultant's DSM IV-TR assessment (21%). The prevalence rate generated by the IPDE-S instrument was significantly higher (p < 0.001) that those of the consultant's DSM-IV-TR opinion and the JPDI. There was no significant difference between the consultant's DSM-IV-TR opinion and the JPDI assessment. The IPDE tool used in the World Mental Health Survey is known to yield conservative estimates and a high rate of false positives, and is limited in its cross-cultural application and reflects variability in its consistency with clinical diagnoses, which is regarded as the gold standard of measurement (1) .
The fact that patients with a known psychiatric diagnosis were excluded from the medical in-patient sample may have reduced the prevalence rate identified in this study. Patients with a psychiatric diagnosis were excluded in an attempt to reduce the skew that this might have had on the prevalence rate identified. The premise was that excluding the patients with a psychiatric diagnosis would reveal a prevalence rate in an in-patient medical ward population that would approximate to the prevalence rate in the population.
The relatively high prevalence of personality disorder identified in the Jamaican clinical population highlights the importance of screening patients for the disorder. The similarity between the JPDI and the consultant's assessment of personality disorder emphasizes the need to re-evaluate the current traditional conceptualization and classification of personality disorder using other international screening tools such as the IPDE-S.
Limitations
(i) The small sample size might have lowered the statistical power of within-group analyses; (ii) the consultants were at different stages of qualification and therefore were not all at the same level of experience, thus the level of gold standard was not homogeneous; (iii) a comparison population should ideally have been drawn from a general population sample. The population consisted of 37 (37%) persons employed at various levels namely: five (5%) professionals, three (3%) managers, three (3%) mid-management and 26 (26%) labourers. The vast majority of the population was unemployed, 63 (63%). There was no significant difference for employment status in the prevalence of personality disorder by all three tools. The contingency coefficient of determination for the bivariate test was strong for JPDI, 0.868 and for the consultant's opinion, 0.907 but was weak for the IPDE, 0.270 (Table 6 ). Of the entire sample, 34 (34%) patients were in relationships versus 66 (66%) of the patients who were not in stable long-term relationships. There were missing values for two (1%) patients. There was no significant difference for relationship status in the prevalence of personality disorder by all three tools. The contingency coefficient of determination for the bivariate test was 0.283 for JPDI, which was weak; for the consultant's opinion it was 0.712 and 0.851 for the IPDE which was strong (Table 7) . 
